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ities, and only a slight degree of trismus. The latter symptom, how¬ 
ever, increased, and was associated with dysphagia. Intracerebral in¬ 
jections of anti-tetanus serum were therefore made, and the patient 
recovered. LeRoux and Viollet lay great stress upon Kernig’s sign, 
which consists in the impossibility of overcoming the flexion of the 
thigh upon the abdomen when the patient is seated. This symptom, 
according to them, never occurs in tetanus, and almost never fails in 
cerebro-spinal meningitis. Sailer. 

134. HkreditXrk Formen angeborkner spastischfr Gi.iederstarre 
(Hereditary Forms of Congenital Spastic Rigidity of the Limbs). 
A. Good (Deutsche Zeitschrift fur Nervenheilkunde, 13, 5 and 
b. P- 375)- 

Good reports three cases (two sisters and one brother) of con¬ 
genital, hereditary, spastic rigidity of the lower limbs, and of the up¬ 
per also, to some extent, in two cases, with vesical symptoms. Sensa¬ 
tion and the electrical irritability were normal, and muscular atrophy, 
excepting that from inactivity, was not observed. The tendon re¬ 
flexes were much exaggerated. Mental symptoms were absent. Trau¬ 
ma at birth or premature birth was not the cause of the condition, and 
no indication of hereditary syphilis could be found. The symptoms 
did not increase after the sixth year. No necropsy was obtained. 

Spiller. 

135. AtROPHIE DES CENTRES KERVBl'X, DANS UN CAS D’ATROPHIE 
musculaire kt OSSECSE d’oricine artk'CI.aiee (Atrophy of the 
Nervous Centers in a Case of Muscular and Osseous Atrophy of 
Articular Origin). C. Achard and Leopold-Levi (Nouvelle Icon- 
ographie de la Salpetriere, 4, 1S9S, p. 262). 

Atrophy of the right lower limb was noted, following a chronic 
traumatic or tuberculous affection of the right knee, which began 
in the seventh year of life. The bones of the right lower extremity 
were smaller than those of the left. Death occurred from tuberculosis 
when the man was forty-one years old. The right side of the spinal 
cord and the right anterior horn were considerably smaller than the 
left in the lumbar and sacral regions, and the right anterior horn in 
these portions contained fewer ganglion cells. The spinal lesions were 
supposed to be due to the early age of the patient when the arthritis 
developed, and to the long duration of the process. Atrophy of the 
left paracentral lobe was noted. Spillf.r. 

136. L’attaque n’orirriiAi.MOri.Ke.iE migraixfxse (A Case of 
Ophthalmoplegia Occurring in the Course of Migraine). Leon 
d'Astros (La Presse medicale, 20 Janvier, 1S9S). 

The patient, a woman. 69. who had previously been entirely free 
from headache or migraine, but had suffered from dyspepsia, some 
neurasthenic symptoms, and recent emotional disturbance, was sud¬ 
denly attacked with severe headache. This disappeared in the course 
of a few weeks. A few days later, however, she was suddenly awakened 
in the morning with a violent pain in the head, located in the frontal 
region and the occiput. Upon arising she vomited. The next day it 
was noticed that the left eye remained closed, and this paralysis was 
still present when two days later the physician examined her. At this 
time the eye was completely paralyzed, the pupil dilated, and failed to 
respond to light or accommodation. The pains in the head were still 
very severe. There was no paralysis of the other nerves of the face. 
In the course of a week marked improvement had occurred, and a 
month later, when the patient was again seen, the eye was perfectly 
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normal. During the attack and for some weeks after, the patient suf¬ 
fered from severe thirst, and had almost constant polyuria. The urine 
was of low specific gravity, and contained a trace of albumin, d'Astros 
calls attention to the absence of any unilaterality of the pain, and sug¬ 
gests in explanation of the symptoms some disturbance of the arteries 
supplying the common motor-ocular nucleus. These arteries arise from 
the posterior cerebral, just below the front of the third nerve, and then 
pass into the cerebral peduncle to be distributed to the nucleus, forming 
an independent system. He assumes that the pathology of the condi¬ 
tion is of the nature of an anemic infarct. Sailer. 

137. L’ceii, tahetique (The Eye in Tabes). Gilles de la Tourrette 
(Soc. Med. des Hopitaux, 24 Feb. 1899). 

The ocular manifestations of tabes are very numerous. They in¬ 
volve the retina, the external musculature, and even the lachrymal ap¬ 
paratus. Although so well known and so frequently described, the 
author thinks that he has discovered a new one. According to his ex¬ 
perience, it is of sufficient value to have frequently enabled him, on 
mere inspection of a patient who presented no ataxic symptoms what¬ 
ever, to make a diagnosis before going into the history. This sign 
consists in a very peculiar aspect of the eye, and is not to be con¬ 
founded with simple myosis, which, when of punctiform character and 
situated on blue iridcs, always suggests tabes. In this class of pa¬ 
tients the eye is brilliant, but expressionless; “'the eye bright, but the 
gaze blank,” is the author’s way of describing the condition. This ap¬ 
pearance is quite independent of the condition of the pupils, which is 
unvarying, and is especially easy of recognition in irides of a dark 
color. Jelliffe. 

138. Suit UN CAS n'lIEM ATOMYKI.IF, OBSERVE CHEZ UN NOUVEAU-Nf: (A 

Case of Hematomyelia in a New-born). D’Herbecourt (Jour¬ 
nal de Medicine de Paris, io, 1898, p. 314). 

An infant delivered at term by forceps and with difficulty through 
a contracted pelvis was apparently dead, but by means of mouth-to- 
mouth respiration and tractions on the tongue was finally resuscitated. 
It was then discovered that there was no respiratory movement what¬ 
ever on the right side of the chest. The child lived two and a half hours, 
and a careful dissection could discover no trace of traumatism affecting 
the structures of neck or thorax. Examination of the central nervous 
system revealed only hemorrhages in the cervical region of the cord, 
and at one point in this region a vessel showing endoperiarteritis. The 
hemorrhages made practically one continuous effusion about 6 mm. 
in vertical extent, and located at the base of the anterior horns. 

The observation is of some interest in connection with similar 
findings by Schulze, and with the possible relation of hematomyelia 
to syringomyelia, asserted by this author and by Minor. Patrick. 

139. Ueuf.r die Foi.gkn tier si’inai.f.n Kinof.hi.ahmung auf die 
libiiF.R gei.egf.nen Nervencentrf.n (Concerning the Effects of 
Infantile Spinal Paralysis on the upper Nerves Centers). M. 
Probst (Wiener klin. Wochenschrift, 30, 1898, p. 729). 

The examination of the brains from persons whose limbs have been 
amputated has given most contradictory results in the attempt to lo¬ 
cate the motor cortical centers by this means. The study of the spinal 
cord has been far more satisfactory. Gowers examined the brain of a 
man with congenital atrophy of the left hand, and found the middle of 
the right posterior central gyrus smaller than the corresponding gyrus 
on the left side. Microscopically, however, no anomaly could be seen. 
Edinger examined the nervous system of a man with congenital ab¬ 
sence of the left hand and of a large part of the left forearm; the right 



